Objectives: Male circumcision is a commonly-performed surgical procedure in the world. Currently, no consensus exists about the role of the foreskin or the effect circumcision on sexual satisfaction. All previous studies have evaluated the effect of adult circumcision on sexual function. In this study, we responded to "Does circumcision timing have different effects on sexual function?" Methods: Based on circumcision timing (receiving circumcision in less than 18 year olds or older than 18 year olds), the participants were divided into two groups. The following data and measurements were investigated: IIEF-5 score, sexual satisfaction, sexual activity [number of sexual attempt/week] and ability to achieve or maintain an erection. Results: Two hundred and fifty cases including 125 men were investigated in each group. The baseline demographic (age, marital status, education, smoking) was similar in the 2 groups. No statistically significant differences were seen regarding their sexual satisfaction (P = 0.65), sexual activity [number of sexual attempt/week] (P = 0.74), ability to achieve or maintain an erection (P = 0.44), (P = 0.9). The total mean IIEF-5 score was 24.21 +/-1.94 and 22.23 +/-1.12 in groups 1 and 2, respectively (p = 0.5). Conclusion: We concluded that the age at which the circumcision is preformed has no effect on the degree of sexual function and satisfaction.
Introduction
Circumcision is generally undertaken for 3 reasons; first, as a religious ritual; second, as a prophylactic measure against future ailments (for reducing the risk of penile cancer, urinary tract infection, and sexually transmitted diseases); and third, as a means of receiving immediate medical indication.
Beliefs differ on how circumcision affects sexual function satisfaction. [1] [2] [3] [4] [5] [6] [7] The relationship between circumcision and sexual function is still in doubt. It ranges from decreased satisfaction and function, to improvement following circumcision. In most previous studies, circumcision was performed due to a medical indication. Few studies, however, have investigated the correlation between circumcision as a prophylactic measure (HIV prevention) and sexual function. [8, 9] All mentioned studies have examined the effect of "adult" circumcision on sexual function.
Circumcision is a routine practice in Islamic countries, so we have investigated the effect of circumcision timing on sexual satisfaction and function.
Material and Methods
From April 2008 to September 2009, all men who were recruited voluntarily from both inpatient and outpatient settings (Sina University Hospital) were investigated. The exclusion criteria were use of drugs with side effects on sexual function, penis anomalies and surgeries, lower urinary tract symptoms including prostatitis, psychological diseases and diseases which significantly impact on sexual function: diabetes, hypertension, hypogonadism, coronary artery disease, and hypercholesterolemia. The Review Board and Ethics Committee of Tehran University of Medical Sciences approved the study. All patients gave written informed consent before participation. Based on circumcision timing (receiving circumcision in less than 18 year olds or older than 18 years), the participants were divided into two groups. Group 1: circumcision was performed in less than 18year olds; group 2: circumcision was performed in older than 18 year olds.
The International Index of Erectile Function (IIEF) [10] and the routine question were used to evaluate their sexual function. Their sexual performance was evaluated with the Brief Male Sexual Function Inventory (BMSFI) (Appendix).
Chi-square, Fisher's exact test, and independent samples test were used for comparing the variables between the groups. Kolmogorov-Smirnov test was used to demonstrate the normal distribution of measurements in both groups.
Results
Two hundred and fifty cases including 125 men were investigated in each group. The baseline demographic (marital status, education, smoking) was similar in the 2 groups. Mean patient age was 29.9 +/-9 years and 31.2 +/-8 years in groups 1 and 2, respectively (P = 0.32). The mean score of three sections of the BMSFI and IIEF-5 based on circumcision timing are listed in Table  1 . No statistically significant difference was seen regarding their sexual satisfaction (P = 0.65), sexual activity [number of sexual attempt/week] (P = 0.74), ability to achieve or maintain an erection (P = 0.44). The total mean IIEF-5 score was 24.21 +/-1.94 and 22.23 +/-1.12 in groups 1 and 2, respectively (p = 0.5). One sample Kolmogorov-Smirnov test showed that the measurements in both groups have a normal distribution.
Discussion
Male circumcision is the most commonly-performed surgical procedure in the world. [11] The procedure may be performed to treat an underlying pathological process (therapeutic circumcision) or due to prophylactic, religious, cultural, or social reasons (nontherapeutic circumcision). The glans penis epidermis gradually undergoes some degree of cornification after circumcision. It has been hypothesized that these changes may affect sexual function. Several observational studies of the effect of male circumcision on penile sensitivity, sexual satisfaction and dysfunction have shown conflicting results.
Kigozi and associates concluded that > 98% of men- [5] surveyed young men of military age in Turkey before and after elective circumcision. They reported that "Adult circumcision does not adversely affect sexual function," although a significant increase in ejaculatory latency times was recorded. Masood et al. argued that penile sensitivity had various outcomes after circumcision. The poor outcome of circumcision considering overall satisfaction rates suggests that when we circumcise men, these outcome data should be discussed during the informed consent process. In their study, penile sensation improved after circumcision in 38% (p = 0.01) but got worse in 18%, and the remainder had no changes. Overall satisfaction was 61%. [2] To our knowledge, we are reporting the first comparison of male sexual function parameters regarding the age at which the circumcision is preformed. Our study showed that IIEF-5 score was greater 20 in each group. Therefore, circumcision timing (infancy or adult) did not have adverse effect on sexual function. We demonstrated no statistically significant changes in sexual satisfaction, sexual activity and ability to achieve or maintain an erection.
In conclusion, we concluded that the age at which the circumcision is preformed has no effect on the degree of sexual function and satisfaction. However, further studies are essential to document our result.
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